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FORM D SECURITIES Al;l}\]l)lriiléI&:’,I;I;EESCOMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008
Esti d av burden hours per
FORM D Tesponse e e 16,00

NOTICE OF SALE OF SECURITIES s~

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1
|

Name of Offering (O check if this is an amendmemt and name has changed, and indicate change.}

Series A Preferred Stock and Series B Preferved Stock (and the Common Steck issuable upen conversion thereof), and Warrants to purchase Commen
Stack and Series B Preferred Stock of Valeritas, Inc,

Filing Under {Check box{es) that apply): 0 Rule 504 O Rule 505 B Rule 306 0 Section 4(6) A ULOE
Type of Filing: & New Filing  [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.}

Valeritas, Inc.

Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (I H"W IMHIMHW lml ‘IW mmlw Imlm
9 Campus Drive East, 2nd Floor East, Parsipanny, NJ 07054 (973) 993-1400

Address of Principal Business Operations  (Number and Strees, City, State, Zip Code) Telephone Number (1 08059785

(if different from Executive Offices)

Brief Description of Business Lﬁ

B 4
Development and marketing of drug delivery systems, Ma“ W‘ﬁ@

Type of Business Organization ¥ EW
B corporation O limited partnership, already formed O other (please specify): b
O  business trust (] limited pannership, to be formed D SEP ’1 0 2008
Month  Year ) ReeESSEI j
Actual or Estimated Date of Incorporation or Organization: 08 2006 ® Actual O Estimated

CN for Canada; FN for other fareign jurisdiction)

Jurisdiction of Incorporation or Organization:  (Enter two-letter 1.8, Postal Service abbreviation for Siate: DE SEP I 8 ZUU meh‘ﬂ%ﬁ. ﬂC
1

GENERAL INSTRUCTIONS mOMwN REUTERS

Federal:

Who Must File: All issuers making an offering of securitics in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or L5
U.S.C. 77d(6).

When To File A notice must be filed no later than 15 days after the first sale of securities in the offering. A nosice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
itis due, on the date it was mailed by United States registered or cenified mait 1o the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Streer, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled ULOE
and that have adopted this form. Issuers relying on ULOE must file a separute notice with the Securities Administrator in each siate where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form,
This notice shall be fited in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

, Persons who respond to the collection of information contained in
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following! .
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

e Eachexecutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and
. Each general and managing panner of partnership issuers.

Check Box(es) that Apply: O Promater H Beneficial Owner 0O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Kailian, Vaughn

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o MPM Asset Management LLC, John Hancock Tower, 280 Clarendon Street, $4th Floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter [ Beneficial Qwner 0 Executive Officer ® Director O General and/or
v Managing Pariner

Full Name (Last name first, if individual)
Harel, Ittai

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pitango Venture Capital, 11 Hamanofim Street, Herzlia 46725 lsrael

Check Box(es) that Apply: {0 Promoter O Beneficial Owner O Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
LaPorte, Steve

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo Onset V, L.P., 2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
De Clercq, Casper

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o U.S. Venture Partners IX, L.P., 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter M Beneficial Owner 0 Execwtive Officer B Director O General and/or
. Managing Partner

Full Name (Last name first, if individual}
Bigham, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Abingworth Bioventures V LP, 3000 Sand Hill Road, 4-135, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Parmer

Full Name (Last name first, if individual}
Baldiro, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Valeritas, Inc., 9 Campus Drive East, 20d Floor East, Parsipanny, NJ 07054

Check Box(es) that Apply: O Promoter [0 Beneficial Owner ® Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Timberlake, John

Business or Residence Address (Number and Streen, City, State, Zip Code}
c/o Valeritas, Inc,, 9 Campus Drive East, 2nd Floor East, Parsipanny, NJ (7054

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Toth, Ernie

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Valeritas, Inc., 9 Campus Drive East, 2nd Floor East, Parsipanny, NJ 07054

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the

issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promater {1 Beneficial OQwner 8 Execulive Officer A Director

D General and/or
Managing Partner

Full Name {Last name first, if individual}
Huie, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Valeritas, Inc., 9 Campus Drive East, Znd Floor East, Parsipanny, NJ (7054

Check Box{es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
BioValve Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Valeritas, Inc., 9 Campus Drive East, 2nd Floor East, Parsipanny, NJ 07054

Check Box(es) that Apply: = Promoter B Beneficial Owner O Executive Officer [0 Director

[0 General and/or
Managing Partner

Full Name (Last name first, il individual)
MPM BioVentures IV-QP, L_P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o MPM Asset Management LLC, John Hancock Tower, 200 Clarendon Street, 54th Floor, Boston, MA 02116

Check Box({es) that Apply: O Promoter ® Beneficial Owner O Execwive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Pitango Venture Capital Fund V, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
11 Hamanofim Street, Herzlia 46725 Isracl

Check Box{es) that Apply: O Promoter [E Beneficial Owner O Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name firsy, if individual)
U.S, Venture Partners 1X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director

8 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Abingworth Bioventures V LP,

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, 4-135, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter O Beneficial Owner El Executive Officer O Director

O General and/or
Managing Partner

Full Name {l.ast name first, if individual}

Business or Residence Address (Number and Stree, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

l. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? . No mjnjmum
3 Does the offering permit joint ownership of 8 SINEIE UMIT ..o s e Yes No

i & a
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication of purchasers in connection with sales ol securities in the offering. 17 a persen to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUBL SEAES). ...o.oveirircicrirerieee oo s s et g b 0 O All States
]
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secunities included in this offering and the total amount already sold.
Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Types of Security

Common & Preferred
‘Convertible Securities (including warrants) (Series A and Series B Preferred Stock) ...
Partnership INTEFESIS .. oot e b

Other (Specify : J ettt p e e ket RR ARt ER e s e s e b

Answer also in Appendix, Column 3, if filing under ULOE.

*Represents the price of the common stock issuable upon exercise of warrants and the price of Series B
Preferred Stock issuable upon exercise of warrants. The Serics A and Scries B Preferred Stock are also
convertible into common stock

*%$19,905,119 of the sales price was paid vis conversion of convertible debt and non-cash consideration.

2 Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
il answer is “none™ or “zere.”

ACCTEIIEA INVESIOTS ....ioiieiiiieeeieiee sttt se ettt s e as e s ee st em s s s s e eebm e rn e s e are s snses e s emsanen s
NON-ACCTEBILED INVESIOIS 1..1ctirreeeemrseemeemeesemse et eeeseesecs et ems e cesesemssms e e srasre A AE s PR b aR e
Total {for filings under Rule 504 0n1¥) .ot ver e st sms s

Answer also in Appendix, Column 4, if filing under ULOE.

3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question |.

Type of Offering
RUIE 505 1ottt e e m b et s s e ee e AR b b seR b oAbt st e h e s s e era e e HE s
REZUIBLION A oot s e e s b b s e
BUIE SO oottt st et b et e e e LR R BR L b b sh s s eR e b eer bR
+ 1
B Y OO OO O OO F OO O PP PPIUP P PIOOS
4, a. Fumish a siatement of all expenses in connection with the issuance and distribution of the securities in this

offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies, If the amount of an expenditure is not known, fumish an estimate and
check the box to the lefi of the estimale,

Transfer ABENUS FEES ..ottt e e e
Printing and Engraving COSIS ............oiiieiiiiimomieniimmmm e i tess s ss s sttt sa s sb s s i
LBEAL FEES .ottt ettt s es e TR P SRR R e e s
ACCOUNTING FEES 1.oovviviriirriseeceir et et bes i ms s enn e
ENEIREERNE FEES Lo ittt et es e b e ehs 8RR SRR

Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify)

TOLAD oo est bbb aer e ereeae et ete e d et et E RS £ £ e e e e et e et e n e er e e a e a T s e et

50f10

Aggregate Amount
Offering Price Already Sold
$ s
§ _2,095434* s 0

$ 84,940,130
$

$50,595,119**

s

®E OO0OO0OO0C® 00

b s
$ 87,035,564 $50,595,119**
Aggregate
Number of Dollar Amount
Investors of Purchases
33 $50,595.119
s
s
Type of Dollar Amount
Security Sold
s
b3
s
b3
.............. b3
.............. H
$_ 250,000

$

s
b}
]
$_250,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Questien |

and total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds to
the issuer.”

“Represents cash proceeds less expenses. $ 66 » 880 3 445%

5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purposc is not knawn, furnish an ¢stimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SalAES BN FEES ....oovvee et ar s s e e et s b e s S bR R b s e as as
PUICHASE OF FEAI ESEALE L....eueivvuuvereesceanresssemse st e ceree s et 142041 ES PR R4 £ 238 e o et s et st Os os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEIT ...cvo.oeeeeeeceeeeee e bssebssseras bt s s bss 4380 8558 8 b £ R4 he S b8 et et e as as
Construction or leasing of plant buildings and facilities ... e e senee s e os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
SSUET PUTSUANT L0 B TTLETEET 1u.vvvvvvssrersesessnarssaressscesseessesssessers s csras e 4 somsbsomss om 445058 so 8425 ottt o mrms b1 hrm st 0os Os
Repayment of iNdEDEANEss ............ccoiuviiieromimrinsscinmessisrars s s sesssssssssesnss s s sesms s s sessbssmssssbesmssassssosseses 0os os
WOTKIDE CRPHEAL ..o et bbb b+ 04 L4 1RS448 R o2 508 o8 s e s s e e s ms 66,880 » 445
Other (specify): os as

......... as as

Column Totals as ms 66,880 » 445
Total Payments Listed (column 10tals added) ... s vt s sesneos s 66 .880 » 445

D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized persen, If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Secugjes and Exchange Commission, upon wrilten request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to para, 2} of Rule 502. / /]
Issuer (Print or Type} Sighapre - / Date
VALERITAS, INC. m / dj Lo 2t 94 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) i ‘ T
Ernie Toth Chief Financial Officer
t
F
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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